LOROUGH  OF  THORXABV-OX-TEES 

(^Icbic.il  ©fficcvs ^luviuil  ^lc|)ort^ 

For  the  Year  Ending  3/st,  December,  1895. 


GkN  TLEMEN, 
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It  appears,  therefore,  that  in  1S95  the  chief  epidemic  was  Scarlet 
Fever,  with  a  mortality  of  six,  or  4‘6%  of  the  total  cases  notified.  The 
continued  presence  of  this  fever  is  no  new  incident  in  the  sanitary 
history  of  the  town.  Before  and  since  1880  it  has  figured  more  or  less 
in  the  bills  of  mortality.  For  instance,  during  the  years  1880  to  18S5 
inclusive,  when  there  was  no  voluntary  system  of  notification,  53  deaths 
were  put  down  to  Scarlet  Fever  in  1880,  10  in  1881,8  in  1882,  14  in 
1883,  34  in  1884,  and  i  in  i8-i5.  From  1886  to  1889  inclusive,  when 
a  voluntary  system  of  notification  was  in  vogue  in  the  district,  out  of 
66  cases  notified  in  1886,  5  died,  or  7’5%;  out  of  14  cases  in  1887,  2 
died,  or  i4'2%;  out  of  13  cases  in  1888,  none  died;  outof  143  cases  in 
1889,  12  died,  or  8'3%.  From  1890  to  1895  inclusive,  when  the 
Infectious  Disease  (Notification)  Act  was  in  force,  out  of  91  cases 
notified  in  1890,  5  died,  or  5 '4%!  out  of  56  cases  in  1891,  2  died,  or 
3'5%;  out  of  37  cases  in  1892,  none  died;  out  of  37  cases  in  1893,  ^ 
died,  or  27%;  out  of  222  cases  in  1894,  7  died,  or  3'i%;  and  out  of 
130  cases  in  1895.  6  died,  or  4'6%. 

In  the  first  period  from  1880-85  inclusive,  we  have  no  means  of 
gauging  the  total  number  of  new  cases ;  in  the  second  period  from 
1886-89  inclusive,  there  were  defective  records  from  the  voluntary 
nature  of  the  notification,  and  in  the  third  or  compulsory  period,  1890- 
95,  we  may  place  reliance  in  the  figures. 

Given  a  great  number  of  new  cases  with  a  small  mortality,  the 
mildness  of  the  type  of  fever  may  be  inferred.  Given  a  small  number 
of  new  cases  with  larger  proportionate  mortality,  the  severity  of  the  type 
of  fever  may  be  inferred.  Looked  at  in  this  light,  the  rises  and  falls  in 
the  prevalence  of  Scarlet  Fever  are  curious.  1885,  1888,  and  1892, 
appear  to  be  record  years  for  absence  of  severe  mortality.  1880,  1884, 
and  1889,  were  years  of  high  mortality.  There  was  an  ebb 
in  the  number  of  cases  from  1889  to  1892-3,  then  a  sudden  rise 
in  1894,  with  a  considerable  fall  in  1895.  The  percentage  of  deaths 
fell  from  1889  to  nil  in  1892,  and  has  risen  fiom  nil  in  1892  to  4'6%  in 
1895.  Comparing  1895  with  1894,  the  rise  in  the  percentage  of  mor¬ 
tality  was  I '5%. 

Though  it  is  satisfactory  to  know  that  the  percentage  of  mortality 
is  low  for  Scarlet  fever,  yet  it  is  an  uncomfortable  fact  that  in  no  single 
month  of  the  year  under  review  has  there  been  an  absence  of  this  fever 
amongst  the  juvenile  community.  For  instance,  in  the  first  quarter  of 
the  year,  48  cases  were  notified;  in  the  second,  22  ;  in  the  third,  26; 
and  in  the  fourth,  34. — Total  130;  while  in  the  first  quarter  of  1894, 
there  vvere  34;  in  the  second,  21  ;  in  the  third,  62  ;  and  in  the  fourth, 
loS- — Total,  222.  In  the  first  and  last  quarters  of  1895  the  heaviest 
incidence  ot  the  disease  was  felt ;  while  it  was  in  the  latter  half  of  1894 
that  it  was  most  prevalent.  The  fever  was  not  confined  to  any  one 
quarter  of  the  town  more  than  another.  The  130  cases  were  distributed 
amongst  93  families,  living  in  50  different  struts,  dispersed  throughout 
the  town.  In  a  few  cases  reported  it  is  evident  that  door  to  door  com¬ 
munication  of  Scartet  Fever  infection  has  taken  place  from  the  mistaken 
social  habits  of  the  people.  Though  in  every  case  reported,  printed  as 
well  as  verbal  instructions  are  given  as  to  the  necessity  for  isolating  the 
sick  from  the  non-infected,  it  is  discouraging  to  find  these  repeated 
warnings  so  little  taken  to  heart. 


F 


^ince  the  latter  part  of  1894,  the  arrangement  with  the  School 
tSo._rd  of  its  Attendance  Officers  and  Teachers  receiving  early  notice  of 
all  cases  of  infectious  diseases  (Scarlet  Fever,  Diptheria,  or  the  like),  so 
as  to  exclude  from  school  the  children  from  infected  houses,  till  the 
family  is  again  certified  as  free  from  the  danger  of  spreading  the  infec¬ 
tion,  has,  on  the  whole,  worked  well.  In  all  cases  of  suspicious  rashes, 
not  reported  by  medical  men,  but  by  School  Attendance  Officers,  I  deem 
it  my  duty  to  see  the  cases  for  the  purpose  of  verification  and  the  pro¬ 
tection  of  the  public.  In  this  respect  I  have  found  the  officers  l-kel^^ful 
in  sanitary  work. 

Enteric  fever  has  been  notified  in  every  month  of  the  year,  with 
the  exception  of  June.  Thus,  in  the  first  quarter,  there  were  20  cases ; 
an  the  second,  2  ;  in  the  third,  8  ;  and  in  the  last,  14;  or  in  each  half  of 
ithe  year,  22.  The  morcality  from  this  cause  was  7,  or  i5‘9%  of  the 
•cases  reported. 

The  mortality  from  cerebral  diseases  (including  convulsions),  was 
,33  in  1895,  as  against  40  in  1894,  and  52  in  1893. 

The  mortality  from  Bronchitis  and  Pneumonia  was  65  in  1895,  as 
against  62  in  1893  and  1894  respectively. 

Heart  disease  is  on  an  ascending  ratio  :  10  in  1893,  16  in  1894, 

and  17  in  1895. 

Phthisis  claimed  24  as  against  27  in  1894. 

Diarrhoea  was  rather  fatal,  especially  in  September  and  October — 
a8  in  all,  as  against  4  in  1894.  It  can  never,  however,  be  said  to  have 
been  .excessively  prevalent.  It  was  more  of  the  type  produced  by 
injudicious  feeding. 

To  Atrophy  and  Debility  were  attributed  19  deaths  as  against  21 
in  1894,  and  33  in  1893. 

General  and  particular  Inspections  having  been  made  throughout 
the  year  the  result  has  been  summarised  by  your  Sanitary  Inspector  as 


follows.: — 

Drains  re-laid,  clean.sed  or  repaired  ...  ...  ....  45 

Dilapidated  Backyards  repaired  ...  ...  ...  28 

Ashpits  repaired  ...  ...  ...  ...  ...  55 

Dwelling  houses  repaired  ...  ...  ...  ...  30 

Keeping  of  Fowls  cUscontinued  ...  ...  ...  20 

Deposite  1  Nuisances  removed  ...  ...  ...  8 

i«6 


Number  of  persons  supplied  with  disinfectants  ...  ...  459 

„  Houses  fumigated  ...  ...  ...  ...  117 

„  Ashpits  specially  emptied  ...  ...  ...  m 

j.  Pans  (Sanitary)  sent  and  daily  emptied  (Enteric 

Fever  cases)  ...  ...  ...  ...  41 
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A  localised  outbreak  of  Swine  Fever  on  a  farm  at  Thornaby 
Village  was  announced  to  the  Sanitary  Committee  in  April,  and  dealt 
with  according  to  the  orders  of  the  Board  of  Agriculture.  In  May  it 
was  declared  that  the  premises  were  free  from  the  fever. 

The  Slaughter-houses  were  inspected  from  time  to  time  during  the 
year,  and  were,  with  exceptions,  found  to  be  in  need  of  improvement 
in  the  matter  of  cleanliness.  Receptacles  for  the  speedy  removal  of 
offal  after  killing  were  caused  to  be  provided,  as  in  various  cases  these 
refuse  materials  were  too  long  retained  so  as  to  create  a  nuisance. 
The  licensing  of  slaughter-houses,  now  required  compulsorily,  will  have 
a  beneficial  effect  in  future. 

Of  the  few  samples  taken  during  the  year  under  the  Sale  of  Food 
and  Drugs  Act,  two  of  whiskey  were  found  by  the  Borough  Analyst  to 
be  adulterated,  and  on  legal  action  being  taken,  the  offending  parties 
■were  fined. 

I  am  pleased  to  report  in  the  way  of  Private  Improvements  that 
■the  condition  of  the  Erimus  pirt  of  this  district  reported  on  in  my 
Annual  Report  for  1891.  has  now  been  rectified,  and  that  in  the  Borough 
II  back  and  2  front  streets  are  being  properly  made  at  the  present 
time.  These  improvements  are  sure  to  add  to  the  Sanitary  well-being 
of  the  inhabitants,  like  all  previous  similar  improvements. 

I  am,  yours  faithfully, 

THOMAS  WATSON,  M.D., 

Medical  Officer  of  Health. 

Thornaby- 0:1-  Tea, 

4Jh  Februa-y.,  jSg6. 


SUPPLEMENT 


TO  THE 

Medical  Officer’s  Annual  Report 

For  {tie  Borouolj  of  THomaDy-on-Tees,  for  tfie  Year  lOOS. 

— i — 

Gentlemen, 

In  accordance  with  the  request  of  the  Local  Government  Board 
for  a  supplemental  report,  containing  additional  information  on  the 
sanitary  condition  of  the  Borough  of  Thornaby-on-Tees  to  the  end  of 
the  year  1895,  I  have  to  state  that  the  sanitary  condition  of  the  town  is, 
on  the  whole,  good,  though  capable  of  further  improvement;  that  the 
drainage  is,  for  the  most  part,  efficient;  and  that  the  water  supply  is  good 
and  abundant. 

The  great  majority  of  the  streets  and  back  streets  are  now  laid 
with  scoriae  bricks,  and  a  lightsome  and  cleanly  appearance  is  thereby 
given  to  the  town  as  well  as  effectiveness  to  its  surface  scavenging. 

The  drainage  of  the  town  is  all  discharged  into  the  tidal  river  Tees 
through  trapped  outfalls,  and  the  town  is  well  situated  for  efficient 
discharge,  most  of  the  main  sewers  and  drains  having  a  good  fall  in 
their  course.  From  time  to  time,  defectively  laid  or  connected  drains 
are  discovered  and  remedied,  and  45  such  cases  were  dealt  with  in  1895 
(vide  Annual  Report).  Two  main  sewer  outfalls  were  entirely 
reconstructed  this  year. 

The  water  supply  of  the  town  is  provided  by  the  Stockton  and 
Middlesbrough  Water  Board.  It  is  constant  in  character,  and  is  now 
believed  to  be  excellent  in  quality,  being  derived  from  the  higher 
reaches  of  the  river  Tees,  before  possible  contamination  by  sewage  or 
other  impurities.  We  are  now  supplied  from  the  Hury  reservoir, 
which  will  be  in  due  time  supplemented  by  the  additional  Blackton 
re.servoir,  so  that  there  does  not  apijear  to  be  any  risk  of  a  water 
famine  for  years  to  come. 

The  houses  in  the  town  are  mostly  supplied  with  separate  water 
taps,  either  in  the  yards,  or  in  the  back  kitchens.  How  many  hou.ses 
are  supplied  with  baths  I  cannot  say,  but  this  class  of  cottage  property 
is  as  yet  decidedly  in  the  minority.  A  larger  number  of  buildings  so 
provided  would  improve  the  town  as  a  residential  one  and  would  increase 
its  rateable  value. 

The  water  supply  for  Thornaby  Village  and  the  outlying  farms 
and  houses  throughout  the  district  under  the  supervision  of  the  Town 
Council  is  derived  from  wells  and  pumps  which  have  the  common 


character  of  providing  a  hardish  water,  believed  to  be  wholesome  by 
the  consumers  thereof.  There  are  in  all  25  wells  or  pumps,  12  of 
which  are  used  for  drinking  and  domestic  uses,  while  the  remainder,  I 
am  assured,  are  only  used  for  cattle,  or  for  gardening  or  swilling 
purposes,  but  not  for  human  consumption.  Most  of  the  latter  are  unfit 
for  human  consumption  from  vegetable  debris  or  surface  impurities. 

I  advise  samples  to  be  taken  from  the  former  class  of  wells  for 
purposes  of  analysis. 

I  may  add  that,  so  far  as  I  know,  no  wells  or  pumps  are  used  for 
drinking  purposes  in  the  town  portion  of  the  Borough. 

As  to  the  work  done  by  me  during  the  year  a  large  number  of 
general  and  particular  inspections  have  been  made  by  me,  both  alone 
and  in  company  with  the  Inspector  of  Nuisances,  and  the  outcome  of 
these  has  been  tabulated  in  the  report  already  printed.  In  each  case 
of  infectious  disease,  both  printed  and  verbal  instructions  are  given  to 
the  people  in  the  infected  household,  and  inquiries  are  made  as  to  possible 
sources  of  infection.  If  enteric  fever  cases,  the  ashpits  are  specially 
cleaned  out  and  disinfected  in  the  neighbourhood  and  sanitary  pans 
are  supplied  from  day  to  day  for  the  reception  and  disinfection  of  the 
e.xcreta,  which  are  buried.  Any  defects  of  drainage  or  insanitary  states 
are  removed.  'Fhus  in  the  course  of  the  year  55  ashpits  were  repaired 
and  1 1 1  w  ere  specially  emptied.  I  may  say  that  the  scavenging  of  the 
town  is  well  done  and  carried  out  most  punctually  and  systematically, 
so  that  very  few  complaints  reach  me  on  this  score.  Your  Inspector 
keeps  the  contractor  well  up  to  his  work,  and  the  results  are  conducive 

to  the  health  of  the  inhabitants. 

In  cases  of  scarlet  fever  the  School-Board  wardens  are  early  inform¬ 
ed  so  as  to  [irevent  attendance  at  school  of  children  from  infected 
households,  and  die  children  are  not  allowed  to  return  to  school  till  a 
ce  tificate  has  been  furnished  to  the  teacher  that  the  family  is  free  from 
infection. 

As  to  the  measures  required  for  the  sanitary  improvement  of  the 
Borough,  I  would  instance  : — 

1.  — The  completion  of  the  paving  of  any  streets  or  back  streets 

which  are  yet  unpaved.  There  are  not  many  to  be  dealt 
with  now. 

2.  — The  substitution  of  a  public  abbattoir  for  the  system  which 

prevails  here  of  separate  slaughter-houses.  For  convenience 
and  efficiency  of  control  and  inspection,  the  public  attattoir 
system  is  the  best.  At  the  same  time,  I  may  say  that  the 
slaughter-housi..s  are  frequently  inspected  in  the  Borough. 

3.  —  The  provision  of  a  suitable  infectious  hospital  as  advocated  in 

my  report  for  1-^94. 

I  am,  yours  faithfully, 

THOMAS  WATSON,  M.D., 

Medical  Officer  of  Health. 


Thorncihy-on-Tees, 

yth  Jtdy,  i8gb. 


